2009 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L06000080832

1. Entity Name
DIAZ ASPHALTL.L.C.

09FEB 27 AMIl: 1,

Principal Piace of Business

936 SAWGRASS ST,
CLEWISTON, FL 33440

Mailing Address

936 SAWGRASS ST.
CLEWISTON, FL 33440
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8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZ, PEDRO SR.
936 SAWGRASS ST.
CLEWISTON, FL 33440
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pite thme purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
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(NOTE: Regiaterad Agent signature required when reinatating]
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FILE NOW!I! FEE 1S $277.50

In accordance with s. 607.183(2)(b), F.S., the limited
liability company did not receive the prior notice.

" Make check payable to
Florida Department of State

ADDITIONS  CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

TME MGR [ Delete TITLE [ change [ Addition

NAME DIAZ, PEDRO JR. NAME

STREET ADDRESS | 936 SAWGRASS ST. sTReeT Anbkess | A & l-/ Se (J% FLA—N cisco S 'A'l e @1-

ov-sTIP | CLEWISTON, FL 33440 CiTY-S1-2P fewircton. Fl B3YYLO

FITLE MGRM [ pelete TITLE 4 [ Change [ Aadrtion

NAME DIAZ, OMAR L NAME < -f—A »: F—
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NAME DIAZ, PEDRO SR. NAME f
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TITLE [ Delete TILE 4 [ change ] Adaition

NAME NAME San1AZsEnss1 s
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CITY-ST-DP CITY-ST-21P

TILE 1 Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-51-2IR

TIMLE [ pelete TITLE [ change [ Addiiign

NAME NAME
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CTY-8T-27 CITY-S1-7IF
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